24-OCT-05 13:35 



VON -DREISS PATENTANWALTE 
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COMBIN£B DECLARATION FOR PATENT APPLICATION AND POWER OF ATTORNEY 
(Includes Reference to POT Intemational Applicaiions) | 



ATTORNUVS OOCia^T NUMttBH 

DREISS-0002 



As a below named inventor, 1 hereby declare thai: fifiC'Cl PCT/FTQ 0 7 NOV Z005 

- My residence, post office address and citizenship are as stated belowiaeaoduuny. naihe- ... 

Ibelicve I am ihe original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 

CBLL DIGESTION OF BACTERIA 

the specification of which (check only one item below): 

[jj is attached hereto. 

□ was filed as United States application . 

Serial No. * 

on 

and was amended 
on _ (if applicable)* 
IS was filed as PCX intemational application 
Kumher PCT/EP2Q03/00706S 
on julv 2. 2003. 

and was amended under POT Anicle 19 
on (if applicable). 

I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, as 
amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR § 1.56, including for 
continuation-in-part applicaiions, material information which became available between die filing date of die prior apphcaiion and 
the national or PCX international filing date of the conxinuation-in-pan application. 

I hereby claim foreign priority benefits under 35 U.S.C, 1 19(a).(d) or (f), or 365(b) of any foreign application(s) for patent, 
inventor's or plant breeder's rights cenificate(s), or 365(a) of any PCX intemational application which designated at least one 
country other than the United States of America, listed below and have also identified below, by checking the box, any foreign 
applicarion for patent, inventor's or plant breeder's rights cenificate(s), or any PCX intemational application having a filing date 
before that of the application on which priority is claimed. 



FRIOH FOREIGN APruCATION NUMPEH(S) 



102 29 645.6 



COUNTRY 



Germany 



FOREIGN FILfNG DATE 
(MM/DD/YWY) 



07/02/2002 



PRIORITY NOT Cl^M£D 

n 



"IT 
TJ 



TT 



POWFR OF AXXORNEY: As a named invenspJrJLhcrcby appointthe attorneys and agents at Millen, White, Zelano & Branigan, PC 
that are associated with Customer NuBiTOr 235^9 to prosecute this application and transact all business in the Patent and Xradcmark 

Office connected thercvviihl 



Send Correspondence to;Cusiomer 




Xelephone No. 
703/243-6333 



Direct Xelephone Calls to: 
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(Includes Referenee to PCT InTemarioneJ Applicanona) 



ATTORNByS DOCKET NUMBER 

DRZISS-0002 



V 

2 


FIJLLNAME 
OF INVENTOR 


FAMILY NAME 

MAYER 


f IRST GIVEN NAME 

Frank 


SECOND GIVEN NAME 


0 
1 


RESIDENCE &. 
CITIZENSHIP 


CITY 

Bovenden ^5^^X 


STATE OR FOREIGN COUNTRY 

Germany 


COUNTRY OP CmZENSHTP 

Germany 




POST OFFICE 
ADDfteSS 


STREET 

Altc Dorfstiasse 34 


CITY 

Bovenden 


STATE & ZIP CODE/COUNTRY 

37120, Germany 


:^ 


FULL NAME 
OP rNVENTOR 


FAMILY NAME 

SCHWmNHORST 


FIRST GIVEN NAME 

Andreas 


SECOND GIVEN NAME 


2 


RESIDENCES 
CITTZENSHIP 


CITY "$>'^-^^ 
Goeccingen 


STATE OR FOREIGN COUNTRY 

Gennany 


COUNTRY OF OTIZENSHIP 

Germany 




POST OFFICE 
ADDRESS 


SYKHEl' 

Geismarlandsirasse 20 


CITY 

Goetiingen 


STATE & ZIP CODE/COUNTRY 

37083, Germany 


2 


FULL NA\{e 
OF INVENTOR 


FAMILY NA2ME 


FIRST GIVEN MAME 


SECOND GIVEN NAME 


0 
3 


RESIDENCES 
CITTZCNSHTP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHIP 




POST o?Fice 

ADDRESS 


STREE1- 


CITY 


STATE A ZIP CODE/COUNTRY 


2 


FULUNAMC 
Of INVENTOR 


FAMILYNAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


0 
4 


RESIDENCE A 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CmZENSHIP 




POST omcE 

ADDRESS 


STREET 


CITY 


STATE & ZIP CODE/COUNTRY 


2 


FULL NAMTZ 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND 03VEN NAME 


0 

5 


RESIDENCE &. 
CITIZENSHTP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OP CITIZENSHIP 




POST Office 
ADDRESS 


STREET 


CITY 


STATE A ZIP CODE/COUNTRY 


2 


FULL NAME 
OP INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND OIVEN N/^ME 


0 
6 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF dTlZENSHD* 




POST Of ncE 
ADDRESS 


STREET 


CITY 


STATE & ZIP CODE/COUNTRY 


2 


fULLNAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


0 
7 


RESIDENCE & 
CITiZENSMIP 


crrv 


STATE OR FOREIGN COUNTRY 


COUNTRY OP ClTlZENShiJ* 




POSTOFHCB 
ADDRESS 


STREET 


CITY 


STATE A ZIP CODE/COUNTRY 
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ATTOANEVfi DOCKST MulhBk 

DREISS'0002 



2 
0 
8 


FULL NAME 
OF INVEl^OR 


FAMILY NAME 


FIRST CTVENNAlVfB 


SECOND GIVEN NAME 


RESIDENCE & 
CITTZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITIZENSHTP 


POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE A ZIP CODE/COUNTRY 


2 
0 
9 


FULL NAME 
OP INVENTOR 


FAMU.YNAME 


FIRST GIVEN NAME 

1 1 


SECOND GIVEN NAME 


RESIDENCES 


CITY 


STATE OR FOREIGN COUNTRY ' 


COUNTRY OFCmZENSHTP 


POST OFFICE 
ADDRCSS 


STREET 


aTY 


STATE & ZIP CODE/COUNTRY 


2 
1 
0 


FULL NAME 
OF INVENTOR 


FAMILY NAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


RESTDHNCBft 
CITIZENSHIP 


QTY 


STATE OR FOREIGN COUNTRY 


COUNTRY 0? CrriZENSfilP 


POST OFFICE 
ADDR£SS 


STREET 


CITY 


STATE & ZIP CODE/COUNTRY 


2 
1 
1 


FULL NAME 
OF INVENTOR 


FAMTF-YNAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CITTZENSHIP 


POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE 4: ZIP CODE/COUNTRY 


2 
1 
2 


FULL NAME 
OF INVENTOR 


FAMIl-YNAME 


FIRST GIVEN NAME 


SECOND GIVEN NAME 


R£SlDE^fC£ & 

CmZENSHIP 


CITY 


STATE OR FOREIGN COUNTRY 


COUNTRY OF CTTIZENSHIP 


POST OFFICE 
ADDRESS 


STREET 


CITY 


STATE A ZIP CODE/COUNTRY 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and funher that these statements were made with Ihc knowledge that willful false statements and the like so made arc 
punishable by fjne or impfisonmem, or both, under section 1001 of Title 18 of the United States Code, and that such willful false statements 
may jeopardize the validity of the application or any paiem issuing thereon. 


SIGNATURE OF INVENTOR 201 


DATE 


SIGNATURE OF INVENTOR 207 


DATE 


SIGNATURE OF lyVBftJTOR 202_ 


DATE 


SIGNATURE OF INVENTOR 208 


DATE 


SIGNATURE OF INVENTOR 203 


DATE 


SIGNATURE OF INVENTOR 209 


DATE 


SIGNATURE OF INVENTOR 204 


DATE 


SIGNATURE OF INVENTOR 210 


DATE 


SIGNATURE OP INVENTOR 205 


DATE 


SIGNATURE OF INVENTOR 211 


DATE 


SIGNATURE OF INVENTOR 206 


DATE 


SIGNATURE OF INVENTOR 212 


DATE 
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